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MEDICINE.

(162) Post-pneumonic Paralials.
IT has been recognised for some time
that paralysis may occur after pneu-
monia. Janakief has made a special
study of this subject (Thf8e de Lyon,
igoo). This author divides post-pneu-
monic paralyses into two groups-(a)
early, (b) late. In the first group the
paralysis appears at the beginning or
during the course of pneumonia, and is
usually of a monoplegic type, sometimes
hemiplegic, rarely paraplegic. The
hemiplegic type has been particularly
noticed by Charcot and Vulpian. In the
second group are included cases which
appear quite at the end of the disease or
during convalescence. The forms are
very variable, being sometimes para-
plegic, crossed, purely localised, or as-
cending paralysis of the paraplegic type.
The author quotes Boulloche as stating
that these forms of paralysis are essen-
tially marked by their diffuseness, their
liability to affect the lower limbs, and,
in the great majority of cases, by their
curability. They differ absolutely in
their course from permanent forms of
paralysis due to other causes. Accord-
ing to Janakief's investigations they
are apt to follow severe attacks of
pneumonia, especially when epidemic
in form. According to this writer
the most frequent period for their ap-
pearance is within a fortnight of the
crisis, although an earlier occurrence is
not exceptional. The first thing which
the patient may complain of is itching,
tingling, a certain degree of numbness
in the limbs, or a sensation of cold in
the legs or arms. In some, mydriasis
or ptosis may be the first symptom,
with a feeling of constriction in the
pharynx with difficulty in swallowing.
There may be pain in the back of the
neck, also paralysis of the palate. Very
frequently the legs are attacked first,
afterwards the arms. In other cases the
paralysis may remain localised in an
arm or leg. In a short time symptoms
become more marked, the legs become
flexed and do not respond to voluntary
stimulus. The grip becomes enfeebled,
and objects are allowed to drop; the
fingers become flexed in the palm and
immovable. Walking becomes more
and more difficult, and the patient is
,obliged to take to bed. Frequently
these paralytic phenomena are accom-
panied by more or less pain, especially
in the neighbourhood of the joints.
Alterations of sensation are very
slightly marked. Muscular atrophy
is usual, but varies considerably
in its intensity. Although it is
usually located in the limbs this
form of paralysis may affect other
parts such as the palate and ocular
muscles internal and external. The
occurrence of post-pneumonic paralysis

is essentially low. In ocular cases there
is progressive improvement in all the
symptoms, and, in fact, in the majority
of cases recovery is complete. The
duration varies. Some cases have lasted
from 12 days to 3 or 4 weeks, others
2, 3, 7 or 12 months. In some exceptional
cases death is due to generalisation of
paralysis extending to the bulbar region.
These paralyses are grouped under the
class of polyneuritis, but, so far, the
lesions present have not been exactly
determined, and it may be supposed that
they are due to the action of pneu-
monia toxin on the ocular or peripheral
nerves. The prognosis depends, there-
fore, on several factors ; the nature of the
pneumonia, the form and seat and
extent of the paralytic lesions. The
most severe form of post-pneumonic
paralysis is that which, beginning in the
lower extremities, increases rapidly in
intensity, invading the muscles of the
thighs, the abdomen, the thorax, and the
upper limbs. It subsequently involves
the muscles of the larynx, pharynx and
tongue. This is, in fact, a form of acute
ascendingparalysis. Itisalsouncommon
to meet with fatal cases of pneu-
monic myelitis. It may be stated,
therefore, that with some exceptions
post-pneumonic 'paralysis is a form of
peripheral neuritis which tends to
recovery. There is no special form of
treatment required, the measures in use
in other forms of polyneuritis being
indicated.

(163) Neuritis follQwlng Malaria.
SACQUtP.E AND DOPTER (Rev. de Med.,
April, igoo)giveasummaryof all hitherto
published cases, and in addition record 3
of theirown. Acolonialadministratorhad
an attack of malaria when 41 years old.
During the following ten years he had
periodic attacks. When 5I, he became
enfeebled. and complained of shooting
pains in the joints and right hypochon-
drium. The pain over the hepatic
region became fixed, and fever, sweat-
ings, vomitings, and gastric troubles
followed. There was also intestinal
colic, severe and continuous diarrhoea,
and the urine was loaded with urates
and biliary pigment. On admission to
the hospital when 52, there was paresis
of the lower limbs with intense pains in
the joints. The pains followed the
course of the sciatic nerve, and were
most severe during the night. Sensi-
bility was diminished, and the muscles
atrophied. Over the hepatic region
there was superficial and deep pain, and
the skin was hyperesthetic but not
aedematous. A diagnosis of hepatic
suppuration was made, and lapar-
otomy was performed. The liver was
found to be very enlarged and hard,
but although numerous exploratory
punctures were made, there was no fluid
or pus to be found. After the opera-
tion the trouble in the hypochon-
drium ceased, but torturing lancinating
crises occurred in the arms, the pains
gradually extending to the thenar
eminence and fingers, and being ac-
companied by rapid atrophy of the
thenar and interosseous muscles. The
palms were hypersesthetie, and the skin

covering the hands " glossy." The
lower limbs became cedematous, albu-
minuria and coma followed, and death
occurred three months after admission.
The necropsy revealed slight tuberculous
lesions in the lungs, and degeneration
of the median and sciatic nerves. These
were examined in osmic acid, and there
was scarcely a healthy fibre left. The
axis cylinders had disappeared, and
only drops of myelin and a few nuclei
remained. The liver was enlarged and
hard, but there was no hepatitis. In
two other cases treatment consisting of
rest, electricity, massage, warm baths,
quinine, and antipyrin produced con-
siderable improvement. The authors
have restricted their choice of cases to
those of which the malarial origin was
absolutely incontestable. The cases are
of considerable interest in regard to
conditions frequently met with in
patients who have resided in tropical
climes, and the subject is not without
importance in insurance work.

(164) genile Bronchitis.
R. W. WILCOX (Amer. Journ. Med. Sci.,
cxix, May, I900) points out that
the tissue changes of old age are
chiefly of the nature of (i) pure atrophy
of the constituent elements of the tissue;
(2) a progressive infiltration into cer-
tain tissues of organic (fatty or
albuminous) or mineral (calcareous)
elements foreign to their normal con-
dition ; and (3) an exaggerated produc-
tion of connective tissue. All these
changes can be found in the chest con-
tents of the aged, and produce a modify-
ing effect upon the clinical characters
of senile bronchitis. The disease always
tends to become chronic, because sen-
ility follows the same course. The
amount of expectoration must be
lessened, and here belladonna, which
does so much for children, generally
fails, and strychnine and ammonium
carbonate are to be recommended.
Opium and its alkaloids should not be
given, for "they simply drown the
patient in his own secretion." Sys-
tematic massage yields the most bril-
liant results; it increases chest expan-
sion, improves nutrition, and facilitates
expectoration and also diminishes the
amount of sputum.

SURGERY.

(165) Hernia of Bladder through the Pelvic
Outlet.

HARRINGTON (Annals of Surgery, Sep-
tember, I9oo) publishes an interesting
case of hernia of the bladder through the
pelvic floor from the traction of a large
recurrent subperitoneal fibroma. The
subject of this very rare affection was a
single woman, aged 46. The fibroma
seems to have had its origin in the sub-
peritoneal tissue in front of and to the
left side of the bladder, and in its growth
had evidently pushed through the fibres
of the levator ani. This tumour was
removed in I893. Six years later it had
again developed to a great size, and was
so attached to the bladder that by its
weight it had drawn this organ through
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a gap in the levator ani, producing a
vesical hernia and complete retention of
urine. The hernia, which was a para-
peritoneal one, involved almost the
entire bladder, the portion remaining in
the pelvis being drawn into a narrow
tube by the traction of the tumour. The
author decided that an abdominal opera-
tion would be the most feasible method
for the reduction of the hernia and the
removal of the tumour, but an attempt
in this direction having failed, an inci-
sion'was made from the tuberosity of the
ischium to the upper part of the labium.
This exposed the tissues of both the
anterior and posterior tumours, which
arose from a common base. It was diffi-
cult at first to distinguish the bladder
wall from the fibrous tissue of the
tumour. The bladder, having been dis-
tended by air, could be readily deflected
from the tumour, and was then pushed
back into the pelvis through the open-
ing in the floor of this cavity. The
tumour itself was then cut away from
the attachments to the skin and sub-
cutaneous tissues. As the bladder
showed a marked tendency to prolapse
again an attempt was made to prevent
any further escape by using the uterus
as a plug. Such step was justified, the
author holds, by the age of the patient
and repeated attacks of severe uterine
hmmorrhage. The appendages having
been removed on both sides, the fundus
of the uterus was drawn down to the gap
in the levator ani muscle -and fixed
there by a ligature. The patient made
a good recovery and since her con-
valescence the vesical function has been
properly performed.

(166) Removal of Fibroma of Slesentery.
LExER (Berl. klin. Woch., No. i, 1900)
reports a case in Von Bergmann's wards.
The patient was a strong man, aged 41.
He was in good health till last April,
then attacks of dragging and colicky
pains came on, lasted for weeks, and
disappeared. A very hard tumour was
detected, but he declined operation for
several months. At the end of that time
the tumour was spherical, as big as a
child's head, and clearly circumscribed,
excepting below, where it seemed as
though fixed to the pelvis. Above it
reached to the umbilicus. Lexer
specially notes that it could only be
moved slightly and from side to side
until the patient was put under chloro-
form. Then its mobility was ex-
treme; it could be pushed up from above
the symphysis to over the level of the
umbilicus, and it could also be rolled
into either flank. On October 12th, I899
Lexer operated. The tumour lay com-
pletely engaged in the mesentery, yet
with a distinct pedicle consisting of the
part of that fold nearest the spine.
Enucleation was impracticable, and as
it was not certain that the tumour was
innocent, that operation was not
attempted. Some very large mesenteric
arteries and veins were secured in the
pedicle, and then the tumour with its
mesenteric capsule and about 6- feet
of small intestine connected witti that
segment of the mesentery were cut
away. Lexer believed that a circular
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suture or a Murphy's button with end-
to-end anastomosis would alike be objec-
tionable. He therefore practised lateral
entero-anastomosis, and the severed
ends of intestine were sucessfully united.
The patient was able to leave his bed in
three weeks. Six weeks after the opera-
tion he could eat ordinary diet, and felt
no local pain. The tumour weighed
5 lbs., and was 9` inches wide at its
greatest diameter. It was a pure
fibroma, with signs of mucoid degenera-
tion at certain points.

(167) Ankjlosis of the Spine.
CANTANI (II Policlinico, f. 8, September
ist, I90o) reports some cases of idio-
pathic ankylosis of the spine (spondy-
losis rhizomelica), and discusses the
subject generally. The cases are dis-
tinguished by a more or less complete
rigidity of the whole or part of the ver-
tebral column, without deformity.
Sometimes the neighbouring articula-
tions are occasionally affected, namely,
the hip, temporo-maxilary. But the
small joints, for example, fingers and
toes, are spared. The thorax may be
affected. There is no evidence of
marked nerve affection; what muscular
atrophy exists is probably due to dis-
ease; there is never any reaction of de-
generation. The disease usually attacks
adults not far advanced in age, and
shows a marked preference for males; it
generally begins with pain in the spine,
especially in the sacro-lumbar region.
The prognosis quoad vitan is not bad,
but as regards the disease itself is not
at all promising. As regards etiology,
little certain is known; some cases
seem to be of rheumatic origin, others
gouty, and possibly syphilis plays a
part. Pathologically it appears to start
as a fibrous arthritis of the articulation,
going on to complete ossification of the
ligaments. In treatment some benefit
has been derived from the application
of a seton on the most fixed part of the
spine.

(168) Resection of the Pylorus.
RYDYGIER (Centralbl. J. Chir., No. 32,
Igoo) reports the subsequent course of
the case in which he performed his first
operation for resection of the pylorus in
November, i88I. The disease indicat-
ing such treatment was non-malignant
ulceration that had spread from the
pylorus to the pancreas, and neces-
sitated also removal of a portion of this
gland. The patient, a woman, now 42
years of age, has been in good health
during the long interval since the date
of operation. She has been able to
attend to her domestic duties, has not
found it neceseary to restrict or alter
her diet, and has given birth to five
children, the oldest of whom, a daughter
aged 17, Is now living. In cases of
ulceration and cicatricial stenosis of
the pylorus the author is an advocate
of resection against gastro- enterostomy,
provided the patient be in a good
general condition and the adhesions
be not too extensive. His grounds for
this preference are the frequency of the
development of cancer in simple ulcera-
tion of the pylorus and its resultant

scar, the occasional occurrence of serious
hb emorrhage from pyloric ulceration after
gastro-enterostomy, and the bad results
which sometimes follow the latter opera-
tion in consequence of reflux of the
intestinal contents into the stomach.

MIDWIFERY AND DISEASES OF
WOMEN.

(169) The Danger of the Long-Tube Nursing
Bottle.

WENDE (Buffalo Med. Journ., lvi,
104, September, I900) has made micro-
scopic sections of unemployed rubber
tubes taken from nursing bottles, and
has found that their internal surfaees
presented numerous imperfections
peculiarly adapted to resist cleansing,
to permit decomposition and the growth
of germs, and to lead to the formation
of toxic matter which would contami-
nate and poison the milk as it flowed
through. There were elongated pits
and sinuses which might be likened in
their effects to bacteriological "breed
ovens," and sometimes the tubes were
constructed of more than one layer
between which enormous spaces were
frequently developed directly connected
with the lumen of the tube by the pits
and sinuses referred to. The material
used in the manufacture of the tubes
was also very porous. In this way there
was produced a perilous combination of
pits, sinuses, and porosities in which
bacteria would be readily caught and
retained. From the bacteriological ex-
amination of a used and infected pieee
of rubber tubing Wende was able to
recognise a deposit of decomposing
material coating the inner surface, and
being thickest near to the nipple and
glass tubing, it consisted of a coagulated
casein with innumerable bacteria, in-
cluding specially the bacillus acidi
lactici, the staphylococcus pyogenes
aureus, and the oidium albicans. In-
jected into guinea pigs the material
caused rapidly fatal results.

(170) Extirpation or Septic Cancerous
Uterus after Labour.

MrTTERMAIER (Centralbl. f. Gyn2k., No
lO, I900) operated on a woman who had
been pregnant twenty - two times,
eighteen times to term. This, her
twenty-third, pregnancy ended by ex-
pulsion of a dead ovum at the fifth
month; she was then 47. In searching
for the placenta, cancer of the cervix
was diagnosed. The pulse was 135 the
temperature over I040. Two fingers
could be passed into the cervical canal.
There was not much flooding, the pla-
centa was retained. The uterus was
emptied of its contents and then extir-
pated through the vagina. The uterine
tissue was very septic. The serous coat
was raised up by gaseous exudation at
several points. The vaginal wound was
closed with catgut sutures. The tem-
perature fell' to normal at once, the
pulse remained rapid for a day longer.
On the ninth day, when the uterus was
exhibited at a medical society, the
patient was doing well. In discussion,
some doubt was expressed about the,
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sepsis being generalised as Mittermeier
implied. The nature of the bullbe de-
veloped from the serous coat was also
contested. Roesing, Staude, and
Seeligman believed that they did not
represent detachment of the perito-
neum by septic gas, but were due to
mechanical force during thepreliminary
extraction of the placenta.

(171) Amputation in Error of an Inverted
toerns.

MORESTIN (Bull. et Mum. de la Soc. Anat.
de Paris, March, igoo) examined a
woman, aged 67, suffering from acute
vaginal hsemorrhage, which evidently
arose from a fleshy mass distending the
vulvar aperture. There had been hypo-
gastric pain and sanious discharge for a
few months. The mass was large,
covered with sloughy shreds, and was
pedunculated. Morestin took it for a
malignant tumour developed in the
fundus, or a polypus of the fundus un-
dergoing malignant degeneration, which
had caused inversion of the uterus.
Placing the patient in the usual posi-
tion, without chloroform, he divided
what he thought was the pedicle, be-
lieving that the upper part of the mass
above the line of section wag a small
inverted uterus; but he found a serous
canal open on the cut surface of the
supposed pedicle, and this canal was
simply made by invaginated perito-
neum. In fact, the greater part of the
inverted uterus had been cut away. The
patient experienced little pain when the
knife passed through the uterus. Pres-
sure forceps were applied to the divided
uterine tissue, a strip of iodoform gauze
was passed into the serous canal, and
the vagina plugged with the same mate-
rial, The forceps were then removed;
there was no bleeding. In a few days
high temperature set in and there were
rigors, broncho-pneumonia at length
developed, but the patient recovered.
The new growth was a spindle-celled
sarcoma almost sessile. It was bulky
and had dragged the body of the uterus,
which assumed the appearance of a thin
cord or pedicle, hence the error.

(172) Perforation of Bladder In Ectopic
Pregnaney.

BAATZ (CentraThl.f. Gyndk., No. 24, 1900)
relates a case of high interest. The
tubal sac opened into the bladder at the
fourth month. Pieces of bone came
away during micturition. By means of
the catheter masses of a hard structure
could be detected in the bladder. On
the right of the uterus lay a tumour of
the size of a child's head; it crepitated
on pressure. Radiography proved a
failure, but by the aid of the cystoscope
bones were seen in the bladder. The
urethra was dilated, and a number of
bones, incrusted with salts, extracted.
The ectopic sac was removed through
the vagina without opening the peri-
toneum. A great mass of bones with
inspissated pus came away. The cavity
left behind was freely washed out with
lysol and drained. Another piece of
bone came away from the bladder during
convalescence. A few months later the
urethra once more had to be dilated for

the extraction of five more pieces of
bone. Slight incontinence of urine per-
sists. Baatz finds 13 similar cases
already reported.

THERAPEUTICS.

(173) Apomorphlne as a sypnotic without
Nausea.

DOUGLAS (Terck's Archiv, June, i900)
points out a fact little known to physi-
cians, that apomorphine acts as a prompt
and effective hypnotic if injected sub-
cutaneously in doses of about one-thir-
tieth of a grain. more or less. The dose
should be adjusted as to be. large
enough to produce sleep and small
enough to avoid nausea, and this being
only about one-third of the ordinary
emetic dose it is quite harmless. Doug-
las claims to be the first to show its
hypnotic value, the Handbook of Materia
Medica and Therapeutics of Potter (I899)
stating that though a derivative of
morphine the drug is neither hypnotic
nor narcotic in any degree." In mild
insomnia and in furious delirium it was
found to produce sleepwithin 25 minutes.
The sleep is refreshing and restful, and
no disagreeable after-effects followed. If
a delirious patient refuses to go to bed,
apomorphine will cause him to volun-
tarily lie down in a few minutes, and
sleep will follow. There is no possibility
of a "drughabit" being formed, as it
becomes a vigorous emetic if the dose be
increased. There are no cumulative
effects. The small hypnotic doses usually
accelerate the heart's action slightly. lt
was accidentally discovered that it be-
comes inert if dissolved in a saturated
solution of boracic acid, the action of the
drug, both as a hypnotic and emetic,
being then completely neutralised. Dur-
ing four years apomorphine was given to
300 patients, and the hypnotic effect
failed, or was slight, only in 2 or 3 cases
(idiosyncrasy). In such rare and excep-
tional cases it was also found that the
emetic effect did not follow even large
doses. Tilton has stated that when used
as an emetic in croup it is followed by a
decline in the fever. The drug is there-
fore recommended as a safe one, deserv-
ing widespread use.

(174) Hypodermic versus Intracerebral
Injections of Antitetanus Serum.

LOEPER AND OPPENEIMIM (Arch. Gin. de
Mdd., April, I900) published 3 cases of
tetanus; 4 were treated with hypo-
dermic injections of antitetanus serum,
and recovered, while the fifth, who was
treated, after ibeing trephined, with'in-
jections of Io c.cm. of the serum into
each hemisphere, died. In one of the
cases which recovered, tetanus fol-
lowed the manual removal of a slough-
ing placenta after an abortion; the incu-
bation period was short (eight days), the
onset was very acute, and the condition
appeared desperate. In all 360 c.cm.
were injected during thirteen days. On
the other hand, in the fatal case, though
the incubation period was short, the
symptoms before the intracerebral injec-
tions were not alarming. As no reliable

conclusions could be drawn from 5 cases,
the writers collected 203 more, 59 of
which were treated with intracerebral
and 144 with hypodermic or intravenous
injections of antitetanus serum. The
total mortality among the latter class was
35.4 per cent., and even among the more
severe cases, with an incubation period
not exceeding ten days, was only43.8 per
cent. In cases with an incubation
period of eleven days or more, the mor-
tality was only x6.7 per cent. These re-
sults were far superior to those ob-
tained by intracerebral injections, which
gave a totality among 59 cases of 73 per
cent. Dividing these cases into severe
and slight, according to whether the
incubation period was less than or ex-
ceeded eleven days, the mortality for
the first group was as high as 82 per
cent., and for the second 6o per cent.
Thus even among cases classified by
their publishers as " subacute" the mor-
tality was 6o per cent. as compared with
i6 per cent. for cases treated by the
hypodermic method. An analysis of
the cases proves that those treated intra-
cerebrally were on an average no more
serious than those treated hypodermic-
ally, and that the statistics for the two
groups are strictly comparable. What-
ever may be the explanation of the
divergence between these clinical
results, and the experiments of Roux
and Borrel on guinea-pigs, the fact
remains that intracerebral injections are
less efficacious than bypodermic, and
may be actually harmful. Probably the
actual injection is not so devoid of
danger as most writers have asserted;
small hEemorrhages or even large cavi-
ties containing clots have been found
post mortem in the cerebral substance.
In the writers' case there was a hvemor-
rhage the size of a small nut in the
centrum ovale of one hemisphere, and in
a case reported by Gibb in the BRITISH
MEDICAL JOURNAL OfJUIY Ist, I899, death
took place eight weeks after the last
intracerebral injection from a cerebral
abscess. The intracerebral method
should therefore be entirely abandoned.
Although the hypodermic method has
not been proved experimentally to be
more than a preventive, its curative
effect is proved clinically by (i) the
recovery of severe cases which would
from past experience have proved fatal
without it, and (2) the immediate im-
provement in or even arrest of the
symptoms. such as trismus and fever,
in the less severe cases. The quantity
of serum used and the number of in-
jections given must be regulated by the
case, and may range from a few c.cm. to
a total of 3,000 c.cm. or more, Ioo c.cm.
being given daily in a severe case. Two
other methods of administering the
serum have been tried succesefully,
though in too few cases for any reliable
conclusions to be drawn as to their
real value. These, which consist of
intra-arachnoid injections (3 cases with
2 recoveries) and intravenous injections
(IO cases with 7 recoveries) deserve
further trial in desperate case. Indeed,
the intravenous method may eventually
prove the most suitable for all but slight
cases.

iI88 a

I

OOT. 20, 10=1 [ TM
IL=Imz 10U=Az 63EPITOME OF OURRFiNT MEDIOAL LITERATURE.



EPITOME OF CURRENT MEDICAL LITERATURE.

(175) Potassium Iodide In Acne.
GALLOWAY (Practitioner, May, I900) re-
ports the case of a man suffering from
acne vulgaris, who treated himself with
a certain "blood mixture." A severe
iodide rash was the result. This in time
disappeared, but some pustules had to
be incised. There was, however, no
recurrence of the acne, and the author
thinks that iodides are worth a trial in
cases of acne if precautions are taken not
to produce too severe a reaction, and to
warn the patient what to expect.
Potassium iodide as a cure for acne,
especially acne indurata, was recom-
mended in doses of 5 grs. thrice daily by
Leviseur (Newv York Med. Record, No-
vember iith, 1899). The drug should be
discontinued when the local reaction
occurs, or when there is iodine in the
urine. When inflammation subsides the
treatment should be repeated. Ichthyol
soap and sulphur ointment are used in
the intervals.

(176) The Relief of Lumbago by
Acupuncture.

SIR JAMES GRANT has recently redi-
rected attention, in the Montreal
Medical JoYurnal, July, I900, to the
value of acupuncture in the treat-
ment of lumbago and other myal-
gias. He inserts some 12 or 14
small (No. 8) fine steel needles, their
number varying with the extent of the
part to be treated, from one-half to
three-quarters of an inch into the mus-
cular tissue through the skin, at a
distance apart of from one-half to three-
quarters of an inch, and allows them to
remain in situ for one or two minutes.
He has observed that although before
puncture the painful muscles may be
hard and tense they very soon relax,
while the needles are in position, and
become soft, pliable, and painless. The
patients, although previously almost
immobile on account of the pain, can
walk about quite freely after they have
been withdrawn. HIe seems inclined to
connect the relief from the distressing
symptoms with changes in the electrical
potential of the muscle, induced by the
introduction of the needles. After their
removal the skin is sponged, and fric-
tion is applied with a rough towel.

(177) Rectal Injection of Cod-liver Oil
In Tuberculosis.

ZEIUNER (Th/erap. Monatg., June, igoo)
recommends that in cases where cod-
liver oil cannot be taken by the mouth
it could be administered per rectum with
advantage, and beneficial effects mnay
be obtained by using for the purpose the
partially digested oil in an alkaline or
neutral emulsion. To Ioo parts of cod-
liver oil are added 20 parts of water, 2
parts of pancreatin, 3f part of sodium
chloride, and w part of inspissated ox-
gall. The mixture is well shaken up
into an emulsion, digested for two hours,
and warmed before being administered.
An injection of 3 or 4 ounces may be
given once daily, an hour after the bowels
have been evacuated by a natural motion
or by the use of a simple enema. The
patient is placed in the knee-elbow posi-
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tion, and tbe prepared cod-liver oil emul-
sion is slowly injected. If the emulsion
is slightly acid, it should be neutralised
or rendered slightly alkaline before
injection.

(178) Influence of Static Electricity on the
Normal Body.

YVON (Arch. d'Elect. Md., June, I900)
has made a large number of experiments
upon the influence of the electric bath
on the elimination of urea and phos-
phoric acid, and its action upon respira-
tion, circulation, and the body tempera-
ture. He immersed himself for two
hours at a time in a bath supplied by a
Wimshurst machine acting at a poten-
tial of 1I5,800 volts, and driven by an
electric motor. When all cauees of
error, such as changes in the heart and
respiration rate, had been as far as
possible excluded, the author found
that static electricity had little or no
influence on the healthy body, thereby
confirming the original opinion arrived
at in 1855 by Duchenne.

PATHOLOGY.

(179) A New Bacillas of Vaccine Lymph.
NAKANISHI (Centralbl.f. Bakt., Bd. xxvii.,
No. i8) describes a bacillus which he
finds constantly present in vaccinia pus-
tules and which he has experimentally
investigated. This is present in the epi-
thelial cells of the "vaccine-pulp " of
calves, either as a rod-shaped form stain-
ing in a bipolar fashion or as a spherical
or oval form taking the stain less per-
fectly. In the lymph from children on
the other hand the rod form is not found
but large round refractive organisms are
present similar to those found in calf
lymph, which are looked upon by the
author as variation forms of the bacillus.
Pure cultures of the bacillus were ob-
tained on agar plates both from the calf
lymph and from lymph drawnfromseven
days old vesicles on the arms of children.
The organism grows best on solidified
blood serum and resembles morphologi-
cally the diphtheria and the so-called
pseudo-diphtheria bacilli ; it is afaculta-
tive anaerobe. The younger forms are
wedge or " candle-flame " shaped, others
are rod shaped, and in old cultures club
shaped and rounded forms are common.
Experimental inoculations in calves and
guinea-pigs were negative. In rabbits
intraperitoneal inoculation was also
negative in result, but ulceration is pro-
duced by inoculation of the cornea and
in the epithelial cells of this round or
oval bodies are found. These are identi-
cal with the bodies described by
Guianieri and Pfeiffer in the cor-
neal tissue inoculated with vaccine
lymph and in the corneal vesicles
in variola and which were considered
by them to be probably protozoa.
By inoculation of cultures of the
bacillus into the arms of several
children, a student, and himself, the
author was successful in producing
typical vesicles. Two other students
gave no reaction; possibly they were
immune. He argues that the described

bacillus is in all probability the specific
agent in vaccinia, but with regard to
the round and oval forms found in the
corneal epithelium he hesitates to
decide whether they are really varieties
of the bacillus so modified by the an-
favourable site on which they are
growing or whether they are degenera-
tion foci in the epithelial cells them-
selves. The fact that somewhat similar
shapes are found in old cultures
seems to give countenance to the first
view. Much evidence has been collected
to show that the " protozoa" of Guia-
nieri,tlhe so-called " cytorrycytes vari-
olse," are characteristic and specific,
and as theauthor has produced identical
forms by inoculation of cultures of this
bacillus, he deduces that the bacillus is
characteristic of small-pox lymph, and
in all probability the exciting factor in
small-pox itself. Further, as the
organism resembles the diphtheria
bacillus, so he draws a parallel be-
tween this disease and variola clinic-
ally and pathologically, and finds close
analogies.

(180) Trauma and New Growths.
WtCRz has studied 713 cases of new
growth in theTubingen clinicwithregard
to their relationship to previous trau-
matisms. Of these, 2I9 were benign,
584 malignant. Of the former, only 5
presented a probable relationship to
previous trauma, in 2 others the connec-
tion could only be said to be possible,
giving an average of 3.12 per cent. Of
503 carcinomata, 8, or 1.5 percent., were
of traumatic origin; and of 82 sarcomata,
6, or 7.3 per cent. He summarises his
work as follows: A single trauma only
comes into considerationas an etiological
factor in osteoma, carcinoma, and sar-
coma, and can only be said to play an
important part in the first and last of
these. The statistics have not concerned
themselves with cases ofrepeatedtrauma
or chronic irritation, but only with those
giving evidence of a single injury; in
other words, the occurrence of new
growth in ordinary scar tissue is the
real subject of the study.

(181) Pericarditis in Bright's Diease.
CHATIN (Rev. de Med., June ioth, I900)
records a number of experiments on the
pathogeny of pericarditis in renal dis-
ease. The question at issue is as to
whether there is a special renal or
ursemic pericarditis, or whether the
complication is a mere septic incident of
ordinary Bright's disease. In 3 fatal
cases which Chatin investigated the
pericardial effusion was always sterile,
while the toxicity of the blood serum
was constantly below normal, although
the pericarditis was acute, subacute,
and chronic in the 3 cases; these facts
are all inconsistent with the uraemic
hypothesis. The pleural effusion in a
case, was also hypotoxic. The author
hence concludes that in spite of Bosc's
case of secondary infection the pericard-
itis of Bright's disease is aseptic and
sterile. He holds also that his investi-
gations fail to support the idea of a toxic
pericarditis in such cases.
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